SALEM COUNTY SURROGATE’S COURT INFORMATION SHEET
NICKI A. BURKE — SURROGATE

D SEARCH DECEDENT NAME IN SOMS BEFORE CONTINUING

] will 12" day to issue
[ ] Administration- (Asset Sheet Required R.4:80-1b) Satellite appt

[ ] Asset Sheet completed & signed [ | Invoice

[ ] Administration Ad Prosequendum Paid date

[ ] Affidavit in Lieu of Administration (Spouse or Next-of-Kin)

[ ] Trust

SURROGATE COURT DOCKET NO. TODAY'S DATE:

INFO RECD: IN PERSON [ ] PHONE [ ] ATTY: Mail [ ] Phone [ ]
ESTATE OF: AKA

(name as it appears on the Last Will & Testament — if no will, as it appears on the Death Certificate)

LEGAL DOMICILE AT TIME OF DEATH:

|:| DEATH CERTIFICATE REVIEWED BY SURROGATE COURT STAFF REGARDING DOMICILE

DATE OF DEATH DATE OF BIRTH DATE OF WILL

SS# PAGES IN WILL (please enclose a copy of will)

Marital status of decedent: Married [ ] Widowed [ ] Never Married [ ] Divorced [ ]
Certified Domestic Partnership [ ] Civil Union [ ]

Next of Kin: Begin with spouse and children (guardian of minor children). If none, include parents and/or siblings.

Indicate if they will be renouncing (use reverse side or additional sheet if necessary.)

Children of decedent: Son(s)[ ] Daughter(s) [ ] None[ ]
Children from previous marriage [ ] Children of Deceased Children[ ] Stepchildren[ ]

Name, Address & Phone Number of EXECUTOR(S), ADMINISTRATOR(S):

NAME:

PHONE:( )

ADDRESS:

Firstnamed [ ] Deceased [ ] Renouncing [ ]

If named Executor is not qualifying, state reason — e.g. predeceased, renouncing
NAME:

PHONE:( )
ADDRESS:
Alternate [ ] Reason for alternate entered in SOMS under comments [ ]

Name — Relationship to Decedent, Address, Age if Minor, Renouncing?

Indicate if
Renouncing
Name: Relationship ( )
Address: Age if Minor
Name: Relationship ()
Address: Age if Minor
Name: Relationship ()
Address: Age if Minor
Name: Relationship ( )

Address: Age if Minor




Name: Relationship
Address: Age if Minor
Name: Relationship
Address: Age if Minor
Name: Relationship
Address: Age if Minor
Name: Relationship
Address: Age if Minor

Self Proving Will: Yes[ ] No[ ] If NO, Name(s) and Address(es) of Witness(es) who will prove:

(
(
(
(

)
)
)
)

Name: Address:

Short Certificates requested ( )

PAYMENT: Cash [ | Check [ ] Attorney Escrow [ ] [ ] Mail to Atty [] Give to Executor
Attorney:

Address:

Phone: FAX:

WAITING FOR:

[ 1 Renunciations.........cccceeereens rec'd rec'd rec'd rec'd rec'd rec'd rec'd rec'd
[ 1 Bond..covveeereeriiiiinnneennnnn, rec'd / /

[ 1 Application ....ccccecvereirunnnn. rec'd / /

[ 1 AssetSheet.....ccccoovirrnennnnn. rec'd / /

[ 1 Authorization/Qual. ............. rec'd / /

[ 1 C.S. Verification ........ccoeeeeis rec'd / /

[ 1 Other.veeeeiicireeeenn, rec'd / /

[ 1 Payment...cccceerrrivcvveennnnn. rec'd / /

[ 1 Proof of Withess.........ceeeeens rec'd / /

[ 1 NOHCE.ooirererererereeeeeeeeeee, sent: / / hearing/reply date / /

NOTES:

rev. Dec. 30, 2008

SURROGATE OF SALEM COUNTY
92 Market Street, Salem, NJ 08079
Tel. (856) 935-7510 Ext. 8323 FAX: (856) 339-9359
E-Mail: surrogate@salemcountynj.gov Website: salemcountynj.gov

SURROGATE OFFICE USE:
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